eliminate EICs with simple, disposable punch trephines commonly found in dermatology offices might afford the practitioner a cost savings while still maintaining the definitiveness of the standard treatment technique. 
The burden of inbox-messaging systems and its effect on work-life balance in dermatology To the Editor: Electronic health record (EHR) messaging systems created a novel platform to notify physicians of important events and securely communicate with patients and staff. However, increasing use raises concerns for their potential to contribute to burnout. [1] [2] [3] While prior studies have assessed the burden these systems cause on primary care providers, little is known about the factors driving use or the impact on physician burnout, and scant data about use by specialists is available. 1, 2, 4, 5 We assessed the burden of EHR inbox-messaging systems on dermatologists, (Table II) .
Our data suggest that EHR inbox-messaging presents a significant burden on dermatologists who receive 3 messages per patient encounter and 49 messages in a full workday.
A minority of patients was responsible for a disproportionately high proportion of medical advice requests; efforts to identify, assess, and proactively target their needs are warranted to improve satisfaction and reduce clinician burden.
The association of increased messages per patient encounter with longer times to completion suggests increased messaging burden delays communication; reducing noncritical messaging might permit quicker resolution of important issues. Increased messaging, higher perceived burden, and longer time to completion were all correlated with worse burnout.
Limitations of this study include use of a single EMR at a single academic medical center and use of a survey that did not allow clinicians to comment on how they felt the EMR messaging system affected their quality of life. As inbox-messaging becomes more prevalent, it will be vital to further investigate and address the underlying systematic factors that cause this burden. To the Editor: Striae distensae frequently lead to psychologic distress for patients 1 and occur in 70% of females, 40% of adolescent males, and 90% of pregnant women, 2 who usually develop striae gravidarum (SG) during the last trimester of pregnancy. 3 Younger age, maternal and family history of SG, increased prepregnancy and predelivery weight of the mother, and increased birth weight of the baby are the most significant risk factors identified for SG. 4 Despite the widespread use of ablative lasers, SG have not been clinically and histologically studied after carbon dioxide (CO 2 ) fractional system treatment. Improved understanding of histopathologic changes may lead to new treatment insights. We performed a single-center, 2-arm, prospective, self-control open label study. A total of 13 female volunteers with SG who were recruited after signing the informed consent form (institutional ethics committee approval 323/2009) received the treatment on the right side of their abdominal region with a 70-W ablative 10,600-nm CO 2 fractional single-pass, nonoverlapping laser (CO 2 FS, Pixel-CO2, Alma Lasers, Cesarea, Israel). Each patient underwent 4 sessions at increasing pulse energy levels (80, 90, 100, and 110 mJ/microscopic treatment zone) with a 30-day interval between each session. The left half of the abdominal region was kept untreated (Fig 1) .
The largest pretreatment stria was selected for measurement and skin biopsy before treatment and the same stria was again used 1 month after treatment (4 sessions); patient satisfaction was assessed with a visual scale. Normal-appearing pretreatment skin biopsy specimens were also obtained. The histologic changes were evaluated on the superficial ( part A, 500 6 10 m) and deep portions ( part B, 501-1000 m) of the skin samples for analysis of collagen fibers (Masson's trichrome and picrosirius red staining) and recent, intermediate, and mature elastic fibers (resorcine fucsine with or without oxone and Verhoeff staining). The thickness of the epidermis was also measured.
We observed a significant increase in the amount of collagen fibers (P \.05) in the post-treatment SG samples (with Masson's trichrome: part A, from 36.70 6 4,94 to 45.58 6 7,00 m 2 , and part B, from 31.08 6 4.40 to 41.69 6 10.21 m 2 ; with picrosirius red: from 17.19 6 4.77 m 2 to 21.27 6 5.47 m 2 ). Additionally, a nonsignificant difference was observed for collagen when untreated normalappearing skin was compared with post-treatment samples (Table I) . A nonsignificant increase in the number of mature intermediate and recent elastic fibers was observed (P [ .05). Possible reasons for this are the difference between patient's elastic fiber maturation and the higher thermal stability of elastin in comparison with that of collagen fibers. 5 Also, a significant increase was observed in the thickness of the epidermal cell layer of the post-treatment samples when compared with normal-appearing skin (normal-appearing skin, 67.08 6 11.55 m; before treatment, 77.55 6 17.19 m; and after treatment, 90.67 6 18.17 m; [P \.05]). Of the 13 patients, 12 considered their results to be good or very good 30 days after the treatment. The clinical improvement was evidenced by a significant decrease (P \ .05) in the width of the largest stria 
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